
Beavercreek Police Department
Citizens Police Academy Application 

(PLEASE PRINT AND FILL OUT FORM COMPLETELY) 

DATE: _________________

FIRST NAME: _________________________ LAST NAME: _________________________
 
ADDRESS: _______________________________________ PHONE: ______________________

DATE OF BIRTH: __________________________ SSN: _______________________  (Required) 

EMAIL: _________________________________________________________________

SHIRT SIZE (Circle One):  SMALL  MEDIUM  LARGE  X-LARGE  XX-LARGE 

OCCUPATION: ___________________ PLACE OF EMPLOYMENT: ________________________ 

ADDRESS: _______________________________  WORK PHONE: _______________________

DRIVER’S LICENSE: ________________________  ISSUING STATE: ______________________

HAVE YOU EVER BEEN ARRESTED FOR AN OFFENSE OTHER THAN A TRAFFIC OFFENSE? 

  YES: ______  NO: ______

IF YES, WHAT OFFENSE? ____________________________________________________________

DESCRIBE WHY YOU WANT TO ATTEND BEAVERCREEK’S CPA? 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________

Please drop off or mail this application to the Beavercreek Police Department: 

Citizens Police Academy 
C/o Beavercreek Police Department 
1388 Rresearch Park Drive 
Beavercreek, Ohio 45432 

Contact Officer Kris Brownlee by emailing brownleek@beavercreekohio.gov for addiitional questions regarding this 
application and Beavercreek’s Citizens Police Academy.


